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; D STATE OMB APPROVAL
FORM EQ‘?Q;’;,,, SECURITIES A%Nl;gcg%cﬁs COMMISSION OMB Number-_ 3235-0076
w’lan § Washington, D.C. 20549 Expires:
Estimated average burden
AUG 08 cuug FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONI-YS.M
Washirgton, DC PURSUANT TO REGULATION D, |
108 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Qffering  ( E] check if this is an amendment and name has changed, and indicate change.)
SIENA PARTNERS, LILC (FORMFRLY STENA PARTNERS. L.P.)

Filing Under (Cbeck box(cs) thatapply):  [] Rule 504 [] Rule 505 [] Rule 506 [] Section4(9) [J ULoE (NN

Type of Filing: {71 New Filing Amendment

s MR

1. Enter the information requested about the issuer 08057681

Name of Issuer  ( [¥] check if this is an amendment and name has changed, and indicate change.)

SIENA PARTNERS, LLC (FORMERLY.SIENA PARTNERS, L.P.)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
300 CONNELL DRIVE, SUITE 5200 » BEREKELEY HEIGHTS, NJ 07922 732 302-0238 ;

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Busincss W

-~
INVESTMENT POOL AUG 262008 £
Tvpe of Business Qrganization 1
{3 corporation [} limited partnership, already formed other (plCﬂﬂwsw REgEBg
{1 business trust (7] limited partnership, to be formed LIMITED ILT COo:

Month Year
Actual or Estimated Date of Incorporation or Organization: [{H[9] {9111 Actual [T] Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(¢e).

When 1o File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notice is d?emcd filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Cepres Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photozopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any é:pangc;
therete, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix nee
oot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc;_ states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administratqr in each state where sates
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxcmptiox_m, afee in xpe proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituics a part of
this notice and must be completed.

ATTENTION - ] [
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, tailure to file the
appropriate federal nolice will not rasult in a loss of an available state exemption cnless such exemption is predictated on the
filing of a federa! notica.

Persons who respond to the collection of information contained in this form are not 1 of9
SEC 1872 {6-02) required to respond unless the form displays a currentiy valid OMB control number.
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2. Enter the information requested for the following:

*  Each promoter of the issuer. if the issuer has been organized within the past five years:

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [] Executive Officer  [] Director
BLENHETM FUND MARAGEMENT, LIC

K] XEREKENRX MANAGER

SN RS MR NOCK

Full Name (Last name first. if individual)

S, BI 07922

Check Box{es) that Apply: [T} Promoter  [T] Beneficial Owner x &?cﬂxﬁxgﬁ [] Director
KOOYKER, WILLEM

OF MANAGER

Full Name (l.ast name first. if individual)

300_CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  [T] Promoter Beneficial Qwner Executive Officer  [] Dicector
= & OF MANAGER
ESPOSITO, JOSEPH F.

[ General andior
Managing Partner

Fult Name {Last name first, if individual)

300 CONNELL DPRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: Promoter Beneficial Qwner  [{] Exacutive Officer Directar
O O OF MANAGER O
ROSSI, AUGUSTIRE A,

O General and/or
Managing Partner

Full Nane (Last name first. if individual)

300 CORNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner K] Executive Officer  [7] Director
OF MANAGER
WOHIMACHER, JAMES P.

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Business or Residence Address  (Number and Sireet, City, State, Zip Code}

Check Boxtes) that Apphv: [} Promoter  [] Beneficial Owner [} Executive Officer [] Director

{1 General and/or
Managing Partner

Full Name tLast name first. if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter [T Beneficial Owner  [] Executive Officer ] Director

[0 General and/or
Managing Pariner

Full Name (l.ast name fisst, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndiViAUAI? ..co.ou..coveereeecomcreesesmsseerssssssmsssesssrsses $10,000
Yes No
Does the offering permit joint owWnership of & SINGIE URI? oo ssceeeesssmssssssmssereeserseenrenessmeensesiscessnns (L

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with saies of securities in the_offcnng.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)
INDIAN HARBOR, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
ONE RIVER ROAD, COS COB, CT. 06807

Name of Associated Broker or Dealer
INDIAN HARBOR, L.L.C.

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) .............ooovceverervreseeessssssensssssssarsssssesssssssses s e [ All States
Al BK @A K G o 8 D8 bl 0 B E [
0o [0ON]  [OA] LAl [ME (D [ME MO MN [MS] [MO)
M1 [ & (D) [©OF [©OK [OR]
R} B [0 M@ X @O0 F [FA WA BV o0 & &

Full Name (Last name first, if individuai)

MONITOR CAPITAL LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

8 SOUND SHORE DRIVE, GREENWICH, CT 06830

Name of Associated Broker or Dealer

MONITOR CAPITAL LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..........ucrirerrevvemsenseneessssssesmssssssrssssssssssssssmsmssessessesseesescssssmmensmseensenees [ All States
ALl [BKl [AZ) [GA] o] [(HI]
o [N X XS] [KY) fa ME MD A @ [MI MN & [MS]
M1 NEl ® (A NS o @@ [k
[T R E W & Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) .........oeeessssseemsosecmremessmesssessssssreessesssssssssssssessrssssssmssmssrssmmsssssrsssssnseens || Al SLA1ES
[QQJILLJLGAIIL*_U
m [N A K] [TA ™M M) MA Mj MN M
M [FE] @[] [{E [N &M [§Y
Rl] [56] [ED N [OX [©1 (VI wa W [ Wy
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3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check

this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregste

Type of Security Offering Price

DIEDE ..o vvvivevitoner s asrmssme s cesssseeesessessseesessseseesessesseresosssensssmmmsesmssssssssessesessessesesses rsssssessesssseenesre 3O

Amount Already
Sold

g O

EAQUILY ottt ecnseiremans s tses s ennsesbee s eesesnetoneses s seesseeesere resesee s emes e ssenseneseassesseseessss e esensseerassssenensesere B 0

$ 0

[] Common [] Preferred
Convertible Securities (InCludiNg WAITANLS) ......c..c.riieeress s ouiecesessiinssstseeemmsseeenmeassssessrssssseemsss e 5 0

$ 0

PAMNETSIID IRLETESIS .v.ocvuvceecceecieeesuecssrusisrerssassssssssssrssasssesssb s seeses s beess 48 s st sassbbe s b s s ssn s e s 0

s 0

Other (Specify LLC INTERESTS )

....................................................................................... $250,000,000%$90,735,841

TOM .ccervvoevrrrnn et eeesssreesssssmsemssssnssssessssseemessssseeeeesssseeeeesseseeeesoseessemsesoseeee e seneen. $ 290 3000, 000 $90, 735, 841

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

$89,085,092

s 1,650,749

Total (for filings under Rule 504 only)

...............................................................................

$

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first saic of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REQUIRLION A L.t e s e v r e e et eas s eer et e eRs s es

L 1 U O T TP UTUUTO T UTOVR

a. Fumish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclaude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSIET ABERLTS FEES Liiiiriiiceniiuictarasieatestcossasa boasmsssbe b oe ceemssebL ot ass cAsbassAsas e se SRS S eSS AS IR SRS et i i e ans 0 s r e e s
Printing and ERZTAVINE COSIS coun e itoeeceritccsistiecesstvasmeosteessasesens s seasasbenesnss e rasens s ranarsss s s hmarsssasasamerasseasesass
LEEAE FEES ..ottt ra et esnass b st s s b b e s b e eem bbb SRS AR R et R RS
Accounting Fees .................
B TN F RS Lo s st et eb e st e s s e ana s e remesnmea snvasae s omaras e b eame s ae RS AL AT AT AR R AR S S b
Sales Commissions (specify finders® fees SEParately} .ot et b
Other Expenses (Identify) s
TOLBL ..o ettt e saaeb s e e e R AR e PSR St sRa e e

40f9
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r.atar the difference detween the aggregate offering price given in response to Part C — Question |

and wial expenses furnished in response to Part C — Question 4.4, This difference is the “adjusted gross
pretecds 1o the 18suar.” oo reereseeneriaseneanaren 3_25.9_-&10—1-0-00
. Indicaie below the amouni of the adjusted gross proceed to the issuer used ot proposed 1o b_e used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefiafthe estimate. The total of the payments listed must cquat the adjusted gross
proceeds to ibe issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Paymenis 10

Affiliates Others
Salarics and fees ..o, ~[1%__0 0s 0
Purchase of real eState oo S N | s 0
Purchase. remial or leasing and instaliation of machinery
and ¢quipment .o eeeetuermeeme e smesass e s b e ma e s R AR At b 0s_o 1 3_0_..._
Construction or Icasing of piant buildings and facilities ...... gs_o s 40
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUST PUSSUADT 10 @ MEIZETT wovvivcerreerseeeseeee e eeaserarerecasrensasnentesaennesnessbebran eesstreanaraRarar D 5 0O D 3 4]
Repavment of indebtedness oo, . .0ds_o 0 0
Working capitai. ..o, . e [ ]850 [ s ¢
Other (specifvy_ LLC INTERESTS Os_o0 X1$250.000,000

Nt s

C0IUMD TOIRIS e s st sR AR TRt s8Rt []$.6.00 [1$.250,000.000

N 1$250,000,000

[obe o Sogr e
18 5 S TR,

2 iR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under .Rulc 505, tffe fo_llowiz?
signature coastilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of ils stafl.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signatu Date
STENA PARTNERS, LIC AUGUST . ‘(L, 2008
Name of Signer (Print or Type} TitgAf Sjgger (Brint.or Tvned FUND MANAGEMENT, LLC
MANAGING\ DIRECTOR, - ~ BLENHEIM ’
JOSEPH F. ESPOSITO

ATTENTION — : e 050100
intentional misstatements or omissions of fact constitute federal criminal violations. (See S (

5o0f9




